PEG MASHANTUGHET WINTER WARN-UP ROSTER

TEAM NAME:

DIV: (GIRLS)(BOYS) (4™)(5™& 6™)(7™ & 8™) ALL PLAYERS MUST FILL-OUT WAIVER FORMS

HEAD COACH: CELL#

ASSISTANT COACH: CELL#

i PLAYERS NAME prcuse: WAVIER
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TEAM NAME:

DIVISION: (BOYS) (GIRLS) (4*) (5™ & 6™) (7™ & 8™)

HEAD COACH INFO:

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:
PHONE: (H) (C)

EMAIL: EMAIL:

ASSITANT COACH INFO:

NAME:
ADDRESS:

CITY: STATE ZIP CODE;

PHONE: (H) (C)

EMAIL: EMAIL

| (COACH) HEREBY CERTIFY THAT MY ROSTER IS A TRAVEL TEAM ROSTER WITH-IN

THE RULES OF THE PPC AND | AGREE WITH ALL THE RULES OF THE PPC. COACHES, PLAYERS, PARENTS, AND
STAFF AGREE TO HOLD HARMLESS THE MASHANTUCKET PEQUOT TRIBAL NATION, ALL ITS EMPLOYEE’S,
VOLUTEERS, AND SITE WORKERS FOR ANY INJURIES THAT MAY INCUR AT THIS EVENT.

HEAD COACH SIGNATURE:

DATE: / /




